FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S1AJE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Fli ED
RETARY O
il uIDN OF ¢NAPOT

1 » Nama of Limhed Partnership

DOCUMENT #
387

9T0EC 22 PH

VOLUSIA MERIDIAN LIMITED PARTNERSHIP

AR

STATE

RATIONS (,(Té(,
A

2: 08 ‘Q-z3l

NIRRT

| Malling Address

TAY, DEPARTMENT
148 WEST STATE STREET
KENNETT SOUARE PA 16343

Principal Ollice Address

TAX DEPARTMENT
148 WEST STATE STREET
KENNETT SOUARE PA 19348

3. Date Formed or Registered

10/07/1086

34A. Date of Lest Report

54a. capital Conlributions as

Shown on record.

$500.00

12/27/1996

4, state or Counlry of Formation

1 2 Malling Address

28. Principal Office Address

MD

5b. Amount of Capital

Contributions in FLORIDA
to dale

Suite, Apt. #, etc.

Suite, Apl. #, etc.

6, FEI Number

52-1493169

D Applied For

Cily & Stal Cily & State [ Not applicable
7. Cenilicate of Status Dosired [j $8.75 Additional
Zip Country Zip Counlry Feo Required
8. Make chock payable 10: Dept. of State (See reverse side for foe Information)
©. Namo and Address of Current Reglstered Agent 10. i changed, new Registored AgentDilice
Narmg
CT CORPORATION SYSTEM ST .
troot ress (P.O. Box Number |s Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. 4, otc
Cily FL I Zip Code

408, Pursuantte tho provisions ol sections 620.1051 and 620,192, Florida Stalules, 1he abovo-named Imitad parlnership organized of regisiered under the laws of tha State of Florida, submits this slalement
for the purposs ol changing lls regislored office or rogistored agoent, or both, in the Slale of Florida. Such ¢change was authorized by its general partner(s) | hereby accept the appoinlment of regislered
agont. | am tamilisr with, and accept Ihe obligations of soction 620182, Florda Stalutes,

SIQNATURE (Registerad Agenl Acceapting Appointmant) DATE _

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

~01./06/
W | S

11, Namols)of Genersl Partnert) 118, (0,01 Use Poat Ol Box humer | 11D O S8 7ip Gode 116, polumonioner
MERIDIAN HEALTH, INC. 148 W STATE STREET KENNETT SQUARE PA 183 F83000005223
Ko I EI 1 | s e 0 Loy oo Sl

HB --01023-~011
DGR L B

ey -

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general par_t;l_é'r.“ 7

{ do herdby certiiy that the Information suppliod wilh this ling is voluntarily furnished and docs nol qualify for the exemption stated in Section 119.07(3)(k), Flerica Statutos. | release the Dwision of
Corporations from eny liability of non-comphance with Seclion 119 07(3)(k) in tho evert thal the informaticn supplied is deemed exempt from public access. | [urther cerily thal the information indicaled on
this annual report is true and aceurate and thal my signature shall havo the samo lepal effects as il made undor oath. [Hurther cerlify that | arn a Gongral Parlngt of the lintted partnership, receiver or trustoe

empowerad & executo 1his roper as required by chapler 620, Florida Statules
DATE _ 4 tzﬁ/’ Ve

| SIGNATURE . L e B
Typed o Printed Name of General Partner Signing Farm _. jamﬂb v HCKCbn _. Daylime Telephone MNumbear _JJ [ D - qq L{ F’(/ 5@

12,

CRZE0CE (6/97)



